PTO(SB/S0 01-08) 
Atnumml for use thnsugh 11^2011. 0MB 06S1-0OS5 

POWER OF ATTORNEY TO PROSECUTE APPLrCATIONS BEFORE THE USPTO 


1 hereby revoke aii previous powers of attorney given in ttie application identified in thp attached statement under 

37 CFR 3.73(b). 


1 hereby appoint: 

0 Pracettonere assocfated Mrith the Customer Number 


□ 


PracWoner(s) named below (If more than ten patent pfacseonere are to be named, then a customer number must be usecS): 


Name 

Regfelrstion 
Number 


Name 

Registration 

Number 























attaclied to this form in aecordafice with 37 CFR 3, 73(b). 


id accofding to 


Please change the conespondence address for the applicatio n identHted in the att ached i 
ca The address associated with Customer Number: 


Individual Name 


Countty 
Telephone 


Assignee Name and Address: 

Megica Corporation 

8F.-1, No. 29, Puding Road, East Dist. 

Hsinchu 30072, Taiwan (R.O.C.) 


A copy of Ms form, together with a statement under 37 CFR 3.73(b) (Fomi PTO/SB»6 or equivalent) is required to be 
fsteeJ m each application In which this form is used. The stafemeht under 37 CFR 3.73(b) may be completed by one of 
the pracfatsoners appointed in this form if the appointed practitioner is authorized to act on behalf of the issisnee 
and must identify the appiieatjon m which this Powsr of Attorney is to be filed. 


SIGHATURE of Assignee ©f Record 
The individual whose signature arid title is suppiied below is authorized to act on bdialf of the assignee 


Rhonda Wagner 


Chainman, Megica Corporation 


Telephone (grg^gl7. HXt 


Thig eoiieaion oj ififc^rriatian i$ required by 37 CFR 1.31, 1.32 and 1.33. Ttw inftwnalion Is reqtflred to obtefci or fe!iain a bsnefii byths piibiic whiehi'tois i" a>Ki ' 
"^^^^^S^^^l ^ GonSdemiaflJy is govemsd by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. Tfe oofestion isSlirSS^^ Jli^ 

to compieis, iiMns gathering, prepanng, and submitting the oompjgSed appL^caSoi loan to the USPTO. Tinw wil vary dep#nding upon the individus! case Any 
^"'^LT^^tJ^j^ S.rfiT'n ^ ^!,'^"'PS1'^* ^^<^ '^^<^S m burden. shjHild be sm^^ to iii8 CNsf ff*>rm8tlon Offiesr' 

U.S. Psflent and TrasJernarR OTics, U.S. Department of Cofnmerc*, P.O. Box 1450, Alsxandria, VA 22313-1450. DO NOT SEWD FEES OR COUKFTPn 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patarts, P.O. Sox 1410, Atexandrit, VA 32313.1460. COMPLETED 

If you need assistsncs in compieSng ths fbm, caB 1-8004^70-9199 and ss/erf optiofs 2. 


